For the past 30 years the M.R.C. No. 1, with its later development the Harrison-Wyler method, has been the premier Wassermann technique in Great Britain. It is probably still the most commonly used, though now being superseded by methods based on optimal proportions which are both more sensitive and more specific. The object of this paper is to show that, by means of a simple modification, the Harrison-Wyler technique can be made to distinguish a large percentage of non-syphilitic, or biologic, from syphilitic positive reactions. The modification also increases the sensitivity of the test (Rice, 1950) .
The American term " biologic ", though not altogether satisfactory, is chosen instead of some English phrase such as non-specific, because the whole Wassermann procedure is non-specific in the immunological sense, and the term " false positive " is becoming restricted to causation by technical faults or bacterial contamination. Furthermore, the major part of the very large literature on this subject is American.
Principles and Method The dilute-antigen technique, first described by Sordelli (1931) as a method of increasing the sensitivity of Wassermann procedures, was brought to notice in Great Britain by Richardson (1940) . The principle is that a smaller quantity of antigen will often react sufficiently with a weak serum to fix complement, when the full amount of antigen is unable to do so, not being in -the optimal ratio. Since complement fixation is maximal in the zone of moderate antibody excess, a strong serum will remain positive. If, on the other hand, the reaction is due to some non-syphilitic antibody, or to unknown haptens in the antigen extract, dilution of the antigen suspension will demonstrably reduce their ability to cause fixation. In practice, this theoretical basis is amply bome out. Weak sera show less and most biologic sera show more haemolysis with the dilute antigen than with the full strength suspension.
In Apart from general theoretical interest, particular attention was focused on the problem of the biologic Wassermann reaction by the change from military to civil experience. It soon became evident that civilian biologic reactions are commoner than the 079 per cent. encountered in a published Army series of nearly 15,000 results (Rice, 1950) . As, however, general impressions are notoriously unreliable, a record has been kept of the readings of all tests over a period of 1 years, to enable an analysis to be made of the incidence and significance of biologic reactions. All strengths of reactions are considered in this paper, and it must be stressed that the dilute-antigen techniques permit a more sensitive test than the standard, since specificity is also increased. Many minimal reactions are included which are, in fact, immediately disregarded when reporting the tests, but which are of significance in interpreting the value of the procedure. This paper is based on a series of 15,835 consecutive routine Wassermann reactions, excluding repeat tests, over a period of nearly 16 months. Technical false positives could not be excluded in a few instances, as when specimens were insufficient to allow repeat tests, or during the writer's absence. This may partly explain the high figures for the series.
Results The results are summarized in Table I . For comparison with other series, in most of which the very weak reactions are ignored, the totals excluding minimal reactions are also shown. By " minimal reaction " is meant 75 per cent. or more haemolysis The sera were from patients in both V.D. clinics and hospitals, and subdivision by these categories, and also by sex incidence, shows marked differences (Tables II, III, and IV) . clinics. Of these three showed biologic reactions, but the numbers are too small to be of significance. (Table lX) . In both conditions, the F.B. reactions formed almost the same percentage of the total F.B.s as the conditions themselves did of the total female V.D. cases. (Beerman, 1945; Davis, 1944; Neurath, 1948; Stokes and James, 1949 The percentage of biologic reactions was higher in pregnant women than in non-pregnant hospital cases. No other common cause for these reactions was found.
